No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —%

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 6 4955 STANDARD CERTIFICATE OF DEATH

148&)6

State File No...

Ree. orsT. o, _ D D 3 erimany rec. o151, %0. 301D Registrar's No. 2—#.0

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare decsased lived. If Institution: residence before

{ Type or Print} Nﬂ ney

s WUNY  (Cgpe Girardsau ©STATE  Missouni " Cape Gi““““
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d- 1y Residence within Lmits of
Tg\]}VN Cape Girardea townabip) STLJ_)():: hia place)| TC())V}\}'N Cape Girarde au a clt,' oa]uworpomednmr
d. Fglo_ls.PIN_;_'\AhtEOORF (it nWMuﬂ addreas or loalinn) ASJDRREEESFS (If rural, gve location) 6 / é y
wsrironion cotner Nursing Home 357 N Park
3. NAME OF 8. {First)
DECEASED

b. (Middle) c.' {Last} ‘ 4. DATE (Month) (Day) (Year)

Female

R Hgmmonds
5, SEX 6. COLOR OR‘RACE | 7. MJARTPIEB' EWEECQSRR[ED, 8. DATE OF BIRTH
= N {8 =
White WEdSwed ="

s May 27 1955

Jan 25 1869

dona during moat of working lifs, sven if re

9, AGE (In years
Iast birthdar)

86 I

10a. USUAL OCCUPATION (Ghr‘ekindofwor§ 100, KIND QF BUSINESSD%I;’_I}{L- 11, BIRTHPLACE (City snd State or i:orei[n Countrv} d |Ztgb'ﬁ%5¥?FWHAT

IF UNDER ) YEAR | o uaoer u mes,

Hours | Min.

Maonths ' Days

mHHouge wife Nohe= Bloomfield Mo L U.S8,4A
13a. FARIER S naa L © 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
David Aslin Ann Barham Ashley (Deceaged) X
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
{Yen. no. or ynkonown) {1] yea, xive war or dstes of servies} NO.
no no nn Mr. Jack Hammonds Cape Girardeau

18, CAUSE OF DEATH

line for {a}, (b}, and (c)

*This doer not mean

ete. It means (he dis-

1, DISEASE OR CONDITION
- Enter only onecse et | T pe CTTY LEADING TO DEATH® (g

ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, glving DUE TO (b)
a8 heart failure, asthenia, | rise to the above canse (a) sisttng
the underlying cause last.

INTERVAL BETWEEN
ONSET ANQ DEADH

8

caze, injury, or complica- DUE TO (¢} )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 3‘ Py
Cunditions contributing to the death but nef -

related to the dizease or condition causing death.

19a. DATE OF OP'FRO’N 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|
ves [ wofJ
214. ACCIDENT {Specily) 21b. PLACEOF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
SUICIDE - N homa, Iarm, Inctory, street, offica bldg.,et8.) |
HOMICIDE > .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILE AT KOT WHILE
iNJURY m. | WORK AT WORK

“alipe on y

217 hereby c?p_fy !h&t I auended e deceased from é;_‘l_s.’_, IQQ, to ALL.L, 19;_->ihaf I last saw the deceased

and that death occurred atg_m m., from the causes and on the date staled above.

a. BURIAL, CREMA.
TIQN, REMOVAL {Speciy)
urla

DATE REC'D BY LOCAL

M
=3~ 55 710.7,

PN

% ' Z DATE ilj"i

NN T aToer

24b, DATE F 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) {Slate) -

~
RAL DIRECTOR'S SIGNATUlié }Liis

{Licensed Embalmer’'s Statement on Reverse Side)

o

I~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ..o e , Student Embalmer No,..........

working under my personal supervision..

Student ..o Signed..fﬁﬂ%’.....@./ .......................

Signature of Student Embalmer
Licensed Embalmer No.g'-sz

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F:
to comply with the above constitutes grounds for revocation of license).
1{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*J¥ this body is not embalmed, fact should be so stated above.



